
SUBMIT: COMPI.ETED APPLICATION, TAX
STAi'EMENTANDFEETO:

Bayfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138

^^
APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Bate Stamp (Received;

FEB 1 3 ;Wb lu!

INSTRUCTIONS: No permits will be Issued until all fees are paid. , .^ 1/:!J,; ' ,;':'. . ()'i

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

Date:

Amount Paid:

Refund:

l<?^na9 ._

,3-S'^ \
ft5S 3'ff-)<^

TYPE OF PERMIT REQUESTED-^- | D LAND USE D SANITARY H PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

.f^/!.^W.^
Afldressof Property:

^W^J^Kiw'it Lccf(€KP.

Mailing Address: / V J City/State/Zip:;;F;7^^ e^^^j^:<%^

Telephone:

\^w-it-^
City/State/Zip:

Cc y ^ A cy/>/^t i^Z'- ^it^<y ^
Cell Phone:

^•o^W-W
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) -^^sc]
Recorded Document: (i.e. Property Ownership)

ZQj-f-f^ ^6'y,Zf3

^1/4
Gov't Lot Lot(s)

2L
CSM

IS^
Vol & Page Lot(s) No.

^
Block(s) No. Subdivision:

Sectionion oC^L .Township t> U N, Range.

Town of:

^eLL
Lot Size Acreage

^51

D Shoreland

P^n-

l_! Is Property/Land within 300 feet of River, Stream (incl. intermittant)

Creek or Landward side of Floodplain? If yes—continue —^-

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

I i Yes

i i No

Are Wetlands

Present?

I Yes

! No

•Shoreland

Value at Time

of Completion
* include

donated time &
material

$^0co
J

Project

l^ew Construction

; , Addition/Alteration

j Conversion

i : Relocate (existing bldg)

! I Run a Business on

Property

# of Stories

l-^l-Story

1-Story + Loft

i 2-Story
I

Foundation

! Basement

Foundation

^ </<.'>

Use

i1 Year Round

#
of

bedrooms

Ll 1

2
~! 3

1:1

\')0None

What Type of
Sewer/Sanitary System

Is on the property?

I Municipal/City
! (New) Sanitary Specify Type:

! Sanitary (Exists) Sp^ctfyType:

! Privy (Pit) or faulted (min 200 gallon)

i Portable (w/service contract) C-TU

. i Compost Toilet

None

Water

I City

Well
\i^
^h^t-

Existing Structure: (if permit being applied for is relevant to it) Length:

Proposed Construction: ^f-s^a^f ffu> »"/.<//'^ I Length: ^J^ pf- | Width: j^fi''- | Height: }^ Ft ^

Width: Height:

Proposed Use

^(^tftjplii^aT

MAR 05201
R c«1?CT@rStti?fe

D Municipal Use

I

^

w
D

\
L

a

a
D
D
D

a
a
a

Proposed Structure

'rincipal Structure (first structure on property) S'kf^A^iF l3-v.j Liiti^t

tesidence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

iunkhouse w/ (G sanitary, or . I sleeping quarters, or U cooking & food prep facilities)

Vlobile Home (manufactured date)

\ddition/Alteration (specify)

\ccessory Building (specify)

accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

p^^^
(-^L^3z?u)
( x
( x

x
"X

x

x

x

x

x

x

x

x

x

x

x )

Square

ncAFoatage

SW 5^ Ft.

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
f (we^fec/are thatthfe appfi'cation O'nduding ani/accompanying mformationj has been examined by me ^s^and to the best of my (our) knowledge and belief it is true, correct and complete. I ^v^ acknowledge that I fwe)am
far3Trrespons('ble for the detail and accuracy of all information I (Ve) am (are) providing and that it will beTel^ed upon by Bayfield County in determining whether to issue a permit. I {tve^furtheF^ccept liability which m^ be a
result of Bayfield County relying on this information I (we) am [a?e) providing in or with this appficatjon. I (^/e^consent to county officials charged with administering county ordinaries to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s)

any reasonable time for the purpose of inspection. ;

. J^2^ £^1 ^ . ^^^-^^ fl^^rL^ /f- ^7.^f>^<
(If there are Multip^Owners listed on the Deed All Owners mustsign^letter(s) of authorization nyfst accompany this application)

Date ^li^l:^/y

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application) ,_^.. ,

Address to send permit f<t) €j Q ^ ft- /\f\t) ^ V C //f W Z <, t '^3''^ st'. /^T^-^/ff ^ Cy
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



!>w: Draw or Sketch your Property (regardless of what you are applying for)

'(If Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Riot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20% T^\ ^ ^y ^
^9 ^~^.

^-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

6^y^/r^
tL^^ L-^^A^^^S-^

^-. v»"

r̂s^

h^

^
1^

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback tO-Drain Field

Setback to Privy (Portable, Composting)

Measurement

L\^^ Feet
4 V & Feet

LI \0 Feet
1~G 0 Feet

'7<Ff\?^FeeT
Z.^fa » Feet

(<^ P^ Feet

/M A Feet
/d Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

_L13
Feet

Feet

"FeeT

Feet

n Yes V, No

TeeT

t/\) '5 ^ L Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of NewConstryction, SepticTank (ST), Drain field (DF). HoldinKTank (HT), Privy (P), and Wel(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:
1^- OOS9

Permit Date:: 3-5"-,^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

0 Yes (Fused/Contiguous Lot(s))

a Yes

0^1o
No

O^o

Mitigation Required
Mitigation Attached

D Yes Effig.
D Yes 0'lio

Affidavit Required
Affidavit Attached

a Yes -a-lip
D Yes -al^o

Granted by Variance (B.O.A.)

a Yes p^To Case #: ^ Previously Granted by Variance (B.O.A.)

D Yes D^Wo Caseff: ^W/^T

Was Parcel Legally Created

Was Proposed Building Site Delineated

[yfes 0 No
^es D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: ^^ L«t^A\<^ A% (^{f-5<^^ bs7 0^^<r 0<^(-C/-»

VV. r^^,C.^^,A. ,o^^ ^s^ L^ (^^
Date of Inspection: ^-t- \ (^1 [ Inspected by: j^^ ^\. 5^V-?«<"lVtAtJ

Yrv^s D No
fes 6S)k7 [5'Uei D No

Zoning District ( ft Co • )
Lakes Classification (_— )

Date of Re-lnspection:

:ondition(s); Town, Committee or poard Conditions Attached? a Yes D No - (If No they need to be attached.)
^7v^uT<UIII'II^JUT-lu'T^II';^u '^^K^^ AJB "p'L"; ^ • p^s ^r

OioB^ ff\s^<\. ^^^'^^r <\r^^ ^\<^ '^(^ J/r^^^ ^ ^r^?
Co U C »w\



Village, State or Federal
fay Also Be Required

USE-X

UNITARY - CTUC (275 Gallons)
^IGN-
SPECIAL -
CONDITIONAL-
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0039 Issued To: Roger & Elizabeth Moore

Location: 1/4 Of V4 Section 22 Township 50 N. Range 6 W. Town of Bell

Gov't Lot Lot 2 Block Subdivision CSM#1549

For: Residential Principal Structure: [ 1- Story; storage building (12' x 24') = 288 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not to be used for human habitation. No plumbing fixtures or water under pressure may enter
structure unless said structure is served by a code compliant POWTS. Maintain per recorded
privy agreement.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 5, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^
Date Stamp (Received)

OEC 1 1 Z017

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALl PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

Date:

Amount Paid:

Refund;

^Wl")^
3-<&-^ -^>

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE D SANITARY D PRIVY ^ CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

?^.('4<! CGJ^A-I ^rcsA-"
Address of Propehy:

2M^70 A} ^.J-. ^c)^

Mailing Address:

f^O 3cK ^7§
City/State/Zip:

UJ^UU^A; k'/^1^1
City/State/Zip:

^-/M^/Cfftpl.

o'ne;

^jr ^^^

Telephone:

7/S' 3/^ •£l^i
Cell Phone:

Contractor: Contractor Pho'i Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))t: (Person Signing Applicatii

l^d/]^ Hv^k
Agent Phone:

7/5'3^^|
Agent Mailing Address (include City/State/Zipl») ,

^3t.SC<\ ,(3ar/^^£?r,'c:d, ,
"C^TsA ^^'^ •/VL''< s^^ f7

Written Authorization
Attached

SL Yes D No

PROJECT
LOCATION

~T
Legal Description: (Use Tax Statement)

Tax IDS

~}GIZ < ^l^
Recorded Document: (i.e. Property Ownership)

,6 3Z^
^s^ Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township -3 1^ N, Range
Town of:

&.<-

Lot Size Acreage

(p0

0 Shoreland

I ; Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is Property in
Floodplain Zone?

Yes

^ No

Are Wetlands
Present?

l Yes

y No

Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^'_

Project

i New Construction

I Addition/Alteration

! Conversion

Relocate (existing bidg)

i Run a Business on

Property

^-hf^o ^^a^.

tt of Stories

i 1-Story

1 1-Story+Loft

! 2-Story

Foundation

! Basement

Foundation

! i

Use

' Year Round

I}

# of
bedrooms

in

structure

i' 1

2

i 3

\/,

I ' None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or i ' Vaulted (min 200 gallon)

Portable (w/service contract)

Compost Toilet

None

Type of

Water
on

property

1 City

i Well

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: ^.OQ ydrd^,
Length: rfQQ y^^/

width: <A oo y^r<l^^Width: 1/^Q y^idS
Height:
Height:

Proposed Use

D Residential Use

D Commercial Use

D Municipal Use

^

D
D

a
a
D
D
a

D

Bfl
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(; i sanitary, or : ! sleeping quarters, or ! i cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain) ^ \ W\ 110 q. /' 'TT(X ? lv<-^ U ^^ 'L-

Other: (explain) _*"' /

(
J_

(
_L

_L
(

_L
(
(
(
(
(
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

)
1
_L

^
J_

_L

_L
)
)
)
)
)
)

)
)
)

Square

Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
\ {we} declare that this application (including any accompanving information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(.are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Baytield County retlvirTg'OTTthisjpior^tation I (wej^ffi (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any rea5pnal:)letime^6rth6By^>ose ofinspe^fon.*

Owner(s):

(If there are Multiple OwnersJfSted on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

^
Authorized Agent:

(If you are signing on behalf oMhe owner(s) a letter of authorizatidh must accompany this application)

Z^<SQO -^W\ao,enU l/J&5^t<^ ^'s-H^/

A ft>C '5fto^<.me^

Date

Date

/2-/^;>

^4^Ql-7

Attach

Copy of Tax Statement
If you recently purchased the property send your Rei

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Selow: Draw or Sketch your Prope^ttfc^PSgawlfe^ of what you are applying for)

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):

(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
AN Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

ec (\ 4^c/^ ^

te (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

Setbacks: (measured to the closest point)

tion

1 the Centerline of Platted Road

1 the Established Right-of-Way

1 the North Lot Line _^

the South Lot Line

the West Lot Line

>m the East Lot Line

Septic Tank or Holding Tank
Drain Field

Privy (Portable, Composting)

Measurement

f_

a-

Feet

Feet

Feet

Feet

Feet

Feet

"'"7Feet"

f -n^r
Fe^

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

•es i I No

Feet

Feet

iment or construction of a structure within ten (10) feet of the min\nJrrf required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
surveyed corner or marked by a licensed surveyor at the owner's expense.

iment or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeHJW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

jon (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

&^'
Reason for Denial:

Permit Date;:3^-^
I; D Yes
leaves

fcYes

(Deal of Record)_ B^io
(Fused/Contlguous Lot(s)) J3^o

y^So

AM_
_lU^•••*E~?"—-~~''

Mitigation Required
Mitigation Attached

a Yes WSo
D Yes D^to-

Affidavit Required
Affidavit Attached

D Yes smo
D Yes STfo

Previously Granted by Variance (B.O.A.)

a Yes 0-Nb Case #:

Were Property Lines Represented by Owner

Was Property Surveyed

^«»>.s\-^^^^>^^ ^
i-'t* '.'-'-.

Se^ii^/i^-^

, /L>A
S^fSs
D Yes

a No
j^PTo

Zoning District ( f-Z-1

Lakes Classification ( — )

Date of Re-lnspection:

T^^^ o^-
f- l(^6S"aNo-(lf?tfieyneedtobeattached.)

Zjcf^J^\ L-^f^AA •'U t-c- <S^^f>fO^^ ( ,

iature of Inspectoi Date of Approval: J/
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®August 2017

z1<^^
^'<^c. /





:ity, Village, State or Federal
^t5 May Also Be Required

\NDUSE-X
SANITARY - Vaulted Privy (existing)
SIGN -
SPECIAL -
CONDITIONAL - ZC 2/15/2018
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0047 issued To: Bayfield County Forestry / Wanda Hyde, Agent

E1/20fSWy4ofSE1/4and
Location: SE 1/4 of SE 1/4 Section 36 Township 50 N. Range 6 W. Town of Bell

Gov't Lot Lot Block Subdivision CSM#

For: Municipal Other: [ Shooting / Trap Range (no structures) ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): 1. No discharge of pyrotechnic ammunition or Non-incendiary Binary reactive targets. Pyrotechnic
ammunition contains chemicals for producing smoke or light, as for signaling, illuminating or screening.
Non-incendiary Binary Reactive Targets are exploding targets, for example the trademarked product
Tannerite.

2. Hours of Operation: Year-round (8 a.m. to 8 p.m.) or sunset; whichever comes first. Saturday and Sunday

(8 a.m. to 7 p.m.) or sunset; whichever comes first.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 8, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX
STA.TEIWtNTANDFEETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYF|E).D COUNTY, WISCONSINWf

" ; Date Stamp (Rfccteiviy) 1 •

!l II
'' MAR 052018 !!

1^

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to; Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMII^HAVE BEEN ISSUED TO APPLICANT.

[I-1?Y|

^^- ie

Permit#:

ate:

'Amount Paid:

Refund:

1^-00^,

3^-^
v?s ys-^

RMIIih

TYPE OF PERMIT REQUESTED- Sf LAND USE D SANITARY D PRIVY D CONDITIONAL USE H SPECIAL USE D B.O.A. D OTHER
Owner's Name:

'Aj-l!l,^^A ^^^k^<. ^
\/ . ._• \C I ~p I'V-P^-^ L-y-^

Address of Property:

'2-^.^0 1/'^-i-^ ^^>\ ^J

Mailing Address:

6'YC S '^^.^ SV

City/State/Zip:

^ ^iK. _V-A../';L

City/State/Zip:

\\-svV<,^ £^<?4^

Telephone:

^c.'s '^3cf<7^6j

Cell Phone:

Contractor:

6^l< i^.v<^< i^^'--^^2^'
of 0

Contractor Phone:

\1^W^^C1
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
a Yes D No

PROJECT
LOCATION

Tax I D#
Legal Description: (Use Tax Statement)

37^"Z'?_
Recorded Document: (i.e. Property Ownership)

2^^//.^R ^(^^S

_1/4, 1/4
Gov't Lot

A-

Lot(s)

\
CSM

2<.Y'</

Vol & Page

l2/°7

Lot(s) No. Block(s) No. Subdivision:

Section , Township S/ N, Range 0 (? W
Towh of: Lot Size

J^j
Acreage

^S. T

a Shoreland

Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

Jeet

Distance Structure is from Shoreline :

f C\" _feet

Is Property in
Floodplain Zone?

Yes

No

Are Wetlands
Present?

Yes

No

D Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

\t-^c0

Project

New Construction

Addition/Alteration

Conversion

! . Relocate (existing bldg)

Run a Business on

Property

<.u\u;\t^)f ICfvV^:
T

# of Stories

1-Story

^ l-Story + Loft

; 2-Story

w-

Foundation

Basement

i Foundation

^ Slfrk

Use

-^ Year Round

I

ttof
bedrooms

in

structure

^T
. 2

i 3

None

What Type of

Sewer/Sanitary System

Is on the property?

Mynicipal/City
»/{New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

\ Privy (Pit) or \ Vaulted (min 200 gallon)

Portable (w/service contract)

1 Compost Toilet

None

Type of

Water
on

property

: City.

/ell

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:T^

Length: ^ L^

Width: 2- ^»

Width: ^./
Height: / 5
Height: ^

Proposed Use

D

Rec'd for Issu
Residential Use

MAR 0 9 t!

_Secretarial S
Commercial Use

D Municipal Use

^

D
D

nce

i:
A-

D

a
~^

a
D

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(! I sanitary, or ! ' sleeping quarters, or

Mobile Home (manufactured date)

Addition/Alteration (specify) EA^I<- ^nAtA)?

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

cooking & food prep facilities)

t'n »j _^

Dimensions

(
J_

1
^
_L

(
_L

(
(

(
(

(
(
(

x

x

x

x

x

x

x

x

x

X (f
x

x

x

x

x

x

)
^
_L

J^

_L
)

_L
)
)
)
)
)
)

)
)
)

Square

Footage

T^I7

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information ) (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

/y.^̂ , i^C-g-/-Owner(s):

(If there are Multiple Owner^ listed onth^Oeed AH/6wners must sign or letter(s) of authorization must accompany this application)

Date /??^ /~ Z^/'s~

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

~^i .-^ APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

^ ax R)(^ so^x ice - c^. ^ ^•^ 7



-I
•tow: Draw or Sketch your Property (regardless of what you are applying for)

(Ij Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of(*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (•): (*) Wetlands; or (*) Slopes over 20%

^z-

\^

c^/v^'/-',0 ^? ^ 1-^ fj ^A

^6
i^-^

^(L

,ryu 5^

c

^D L^

r t^. -) ^
V"/%

,^> ^ f-d
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line LA\-C
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or^plding TanP
Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

^ FeeT
R6& _Feet

\$5 Feet
7 H M Feet
iq Feet
.1VO Feet

I ^ Feet
•) A Feet

"FeeT

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

1^^ Feet
Feet

<^5~ _Feet

Feet

L^Tes i : No

Feet

-2- <3 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed suryeyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:
l^-^o^

Permit Date:
3-^-1^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)

a Yes (Fused/Contlguous Lot(s))

a Yes

Sto
'No

'^0<0

Mitigation Required
Mitigation Attached

a Yes ^efNo
a Yes ^B'fSo

Affidavit Required
Affidavit Attached

D Yes

D Yes

Sf^o
^fio

Granted by Variance (B.O.A.)

D Yes ^Klo Case ft A/ftr
Previously Granted by Variance (B.O.A.)

a Yes ^io Case ff;

Was Parcel Legally Created

Was Proposed Building Site Delineated

L-a^es a No
\^fes 0 No

Inspection Record: 2^<.<tJ ^ ^ 'f.fi^t'f ^3CXi''^^ 1/^ <—^-

\% Co^ c.o»^^>15^J</ 0^-

Were Property Lines Represented by Owner

Was Property Surveyed

Wrd-

^?es
-0'Yes 44-4^^1 ^

D No

D No

l55U<- 1^. (^r^'.

^
fr^t^ C5 F^se Ẑoning District ( ^ ^ )

Lakes Classification ( \ )

Date of Inspection: Inspected bys?@
DNo-ClfNo

1^></--^ ^>(/t<-' Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes If No they need to be attached.)

®®Augus+ 2017



f Village, State or Federal
rn/lay Also Be Required

USE-X
ilTARY -
5N-

fpECIAL -
CONDITIONAL

BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 18-0048

Location: - 'A of -

Gov't Lot Lot

Issued To: William

74 Section 32

1 Block

For: Residential Addition / Alteration: [ 1- Story;
(Disclaimer): Any future expansions or development would

Condition(s):

&Vickie Hughes

Township 51 N.

Subdivision

Eve Extension (32' x 6
require additional permitting.

Range

')=192

6

sq.

w.

ft]

Town of

CSM#

Bell

2009

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 9, 2018

Date



SUb.VIIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn,WI 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD .COUNTY, WISCONSIN

/"~r—
''A V -Date Stamp (Received)

^
INSTRUCTIONS: No permits will be issued until all fees are paid. —
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit ft:

Date:

Amount Paid:

Refund:

n -ca-f^

3-^(^
^ioo 3-9-^

SQ£07VO^APP

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

W^ ^T ^ ^ ^ 5'. T^/-^^/
Address of Property:

5W5o A?^(Q^ /^-

Mailing Address: | City/State/Zip:

P.O. ^)C 116 \Co^C^^ . W^W
City/State/Zip: '

Co^caf^ , U^ S^ ft

Telephone: ^ff-

W -JJ3^
Cell Phone: ^ ff '

W. 7W
Contractor:tractor:

K^&y H^^
Contractor Phone:

WW'M
Pfumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes D No

PROJECT
LOCATION

Tax IDS
Legal Description: (Use Tax Statement) J^S

Recorded Document: (i.e. Property Ownership)

W( ^o? ,0^7-^00

_1/4, 1/4
Gov't Lot

z
Lot(s) CSM Vol & Page

^? 'pyy
Lot(s) No. Block(s) No. Subdivision:

Section , Townshipip v^ I N, Range ^ Town of:
w g^/A-

Lot Size Acreage

"J,<??

a Shoreland

')(\s Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

\s Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

y-y^ _feet
-uctun'"/TDistance Structure is from Shoreline :

feet

Is Property in
FloodplainZone?

} Yes

YNO

Are Wetlands
Present?

^Yes
No

I Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

^,000^

Project

)(f New Construction

Addition/Alteration

Conversion

1 ! Relocate (existing bidg)

Run a Business on

Property

VTRfcP//^ M^ltih

tt of Stories

I 1-Story

1-Story + Loft

^ 2-Story^^pr
i

^

Foundation

i Basement

^ Foundation

Use

1)< Year Round

# of

bedrooms
in

structure

I 1

2

3
I

None

What Type of

Sewer/Sanitary System

Is on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or i Vaulted (min 200 gallon)

I Portable (w/service contract)

Compost Toilet

I None

Type of

Water
on

property

; City

XWell

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:
^̂ -f^r

3Z:
Width: I^J
Width: ,5.7

£_

7~o

s7^^
["
~T

. Height:

Height:

-70^.
^y^

Proposed Use

/

Residential Use

D Commercial Use

D Municipal Use

^

D
~w

D
D
a
a
a

D
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

f PWfS with Loft .^ ^V.^7fA^
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ ( ; sanitary, or I sleeping quarters, or i cooking & food prep facilities)

Mobile Home (manufactured date) ^f^liSf^ 5 / ^ hl\ CftAf-rflW/htJ ?.H',

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(
^
T^x
J^

J^
(

_L

(
(
(
(
(
(

(
(
(

x

x
"x/zT
x

x

x

x

x

x

x

x

x

x

x

x

x

)
.)

L
)
]_

L
)
)
)
)
)
)
)

)
)
)

Square

Footage

1^0-^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for^he detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a

result of Bayfield ^oul^ty relying^on this information i (we) am (are) providing in or with this a^plicatiOTTTfwe^onsent to county of^eiajs^iarged with administering county ordinances to have access to the above described
property at any r^asor^bletwfe-fy)ij(|the purg^y yfyi^s^ctii'ction.

Owner(s):

(If there are RTultiple 0^/iers listed on the Deed AN Owners must sign o^ letter^s)'ofauthorizati(?Miust accompany this application)
Date ^-^-Y^

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



•tow: Draw or Sketch your Property (regardless of what you are applying for)

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^€^. /^r-r/f-c^^ '!)^t4^^^. )

w
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

g-rS FeeT
Feet

Feet

?QS Feet
^7 Feet
J33 Feet

^ Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

B«/*2>/x^ /? 4r 6°^'^7 fLT-
Setback to Well

Measurement

/? Feet
2*t5" Feet
A^//! Feet

f

//SO Feet-

\ Yes j^No
/<^, /T Feet

S.^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number:luh ^''.fJ^r'
# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:
: ^-(X)^

Permit Date: ^'^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))

fes 04<^>1^

^£
'No

D No

Mitigation Required
Mitigation Attached

D Yes ^0'No

a Yes ^SS^o
Affidavit Required
Affidavit Attached

D Yes ^No
D Yes /SfNo

Granted by Variance (B.O.A.)

a Yes J3^Mo Case #:̂ A) ^
Previously Granted by Variance (B.O.A.)

D Yes j^No Case H-.^
Was Parcel Legally Created

Was Proposed Building Site Delineated

tes 0 No .Were Property Lines Represented by Owner

Was Property Surveyed

Inspectio^Re^d: <4-»--»v^ ^*~; S^^^B^^^^^'^—^H^^ ~l-t'^ ^(al"<-c' ^
s^ A.-^ <^< ^^'•" tl-v-'AO(^<^"^<r...\<t<^~s7*. .^ '<.K;^'</.

<~^t ' ^

f7/2o/^

/es f^\
a No

a No

Zoning District ( (L^d )
Lakes Classification ( ( )

Date of Inspection: ^ Inspected by;: ((.» ft€T^ ^>C^Lt<-V~^A'J Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.) , .1,7 .»._ . . .i -?c ' '^s^^^^^^s^^^^^ ^ e(<c<r',?s '''^t^
^'.^ CO^^V Vo'c^V O^ifar- /^^h^ C.^^oc) ^^^4^ <^7 ^/>'<

^ U<^C ?^r^^ ^^ C3^_U^j ^^L^^-A- -J'A/^<.

%Signature of Inspector: Date of Approval
'i9l^_

Hold For Sanitary: D Hold For Affidavit: D Hold For Fees: D D

®®August 2017



Village, State or Federal
j^y Also Be Required

fuSE-X
BTARY - City

5N-

fpECIAL -
CONDITIONAL -
BOA -

No. 18-0049

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: David & Mary Beth Tillmans

Location: 1/4 of VA Section 34 Township 51 N. Range 6 W. Town of Bell

Par N & W of River in
Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Use: [ 2- Story; Residence (replacing mobile home) (56' x 12') = 1,670 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): No lateral expansion allowed, vertical only. Must not exceed 35' in height. Must contact local
UDC inspection agency and secure a UDC permit as required by State Statute.

Rob Schierman
NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Authorized Issuing Official

March 9, 2018

Date


